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RINGKASAN
DAMPAK TOTAL SUSPENDED PARTICLE (TSP) PROSES 
PENGECORANLOGAM TERHADAP PARU PEKERJA INDUSTRI 
PENGECORAN LOGAM 
Miftahuddin
PENDAHULUAN: Total suspended particle(TSP) merupakan istilah untuk 
menyebutkan jumlah partikel debu berukuran kurang dari 100 µm dalam udara.
Pajanan total suspended particle (TSP) dapat menyebabkan gangguan fungsi 
paru akut maupun kronik. Tujuan penelitian adalah menganalisis hubunganTSP 
proses pengecoran logam dengan peningkatan TGF-
torak, dan faal parupekerja industri pengecoran logam di Ceper Klaten.
METODE: Penelitian ini merupakan epidemiologi analitik dengan disain cross 
sectional (potong lintang). Penelitian dilakukan di pabrik pengecoran logam di 
Ceper Klaten. Jumlah sampel penelitian sebanyak 61 orang  yang bekerja bagian 
produksi (area machining, melting dan Cetak,area fetling, dan pola) yang telah 
memenuhi kriteria inklusi dan eksklusi. Variabel bebas yang diteliti adalah kadar 
debu TSP, Variabel tergantung adalah TGF-
dan faal paru. Penelitian dilakukan pada bulan September s/d Oktober 2012 .
HASIL: Hasil penelitian dari 61 orang sampel didapatkan di area machiningrerata 
kadar TSP sebesar 39. g/m3, meltingrerata kadar TSP 43. g/m3, fetlingrerata 
kadar TSP 213. g/m3, danbagian Pola  rerata kadar TSP 178. g/m3. Rerata 
kadar   TGF- di area machining 35.45 ±6.62, melting 43.47±11.95, Fetling
38.56±8.86, dan area pola rerata nilai TGF- 46.86±9.36. Rerata nilai VEP1di 
area machining 98.60±15.52, melting102.96±19.67, Fetling107.003±24.29, dan 
area pola rerata nilai VEP1113.00±16.97. Jumlah respondens untuk Foto toraks 
didapatkan 60 orang (98,3%) masih normal dan didapatkan satu orang (1,7%) 
(gambaran fibrotik) diarea melting/cetak. Analisis hubungan antara pajanan TSP,TGF- ,
dan VEP1 dimasing-masing area terutama hubungan TGF- dengan VEP1 didapatkan 
nilai p > 0.05, yang menunjukan tidak ada hubungan bermakna.
KESIMPULAN: Tidak ada hubungan bermakna antara pajanan TSP proses 
pengecoran logam, kadar TGF- , gambaran fibrotik foto toraks, dankelainan faal 
paru VEP1 pekerja industri pengecoran logam.
Kata kunci: Total suspended particle(TSP), TGF- , % VEP1.
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Miftahuddin (NIM S 500208013). 2013. The impact of total suspended particle 
(TSP) metal casting process of industrial workers pulmonary of metal 
casting. Thesis. Supervisor I.: Prof. Dr.. Suradi, dr., Sp. P (K), MARS. II. Dr. 
Eddy surjanto, dr., Sp. P (K). Education Program Specialist Pulmonology and 
Respiratory Medicine Faculty of medicine, University Sebelas Maret Surakarta.
ABSTRACT
THE IMPACT OF TOTAL SUSPENDED PARTICLE (TSP) METAL 
CASTING PROCESS OF INDUSTRIAL WORKERS 
PULMONARY OF METAL CASTING 
Miftahuddin
Introduction: Total suspended particle (TSP) is a term for mentioning the 
number of dust particles measuring less than 100 m in the air. Exposure to total 
suspended particle (TSP) can cause malfunctioning of the acute as well as chronic 
lung. The purpose of the research is to analyze the relationship of TSP metal 
casting process with increased TGF- 1, fibroticpicture of chest X-ray, and 
pulmonary fisiology of metal casting industry workers in Ceper and Klaten.
Method: this research is epidemiology analytic design cross sectional ( pieces of 
latitude ). Research do in the factory casting metals in engraved klaten. The 
number of samples research about 61 people working part production ( an area 
machining, melting and print, area fetling, and the ) that already meet the criteria 
inclusion and exclusion. Variable free surveyed is levels dust tsp, dependent 
variable is tgf- ik photo-picture of chest X-ray, and faal pulmonary. 
Research is done in september until october 2012. 
Results: the results of research from 61 people in an area of machining samples 
g/m3, the average TSP melting rate of 
g/m3 g/m3fetling  , and the pattern of average 
g/m3. Average levels of TGF- 35.45±6.62 machining 
areas, melting 43.47± 11.95, Fetling 38.56± 8.86, and the mean value of the 
pattern area TGF- 1 46.86±9.36. Average value of % FEV1 in the area of 
machining, 98.60±15.52, melting 102.96±19.67, Fetling 107.003±24.29,  average 
value % FEV1 113.00±16.97. The number of Photos available for Thoracic respondens 
60 people (98.3%) is still normal and found one man (1.7%) (picture fibrotik) diarea 
melting/cetak. Analysis of the relationship between exposure to TSP, TGF- %
FEV1 each areas especially of relationships TGF- % FEV1 obtained the value 
of p> 0.05, which showed no meaningful relationship.
Conclusions: there is no relation between exposure tsp meaningful, the process of 
casting metals levels tgf- chest X-ray and abnormalities 
FEV1 of pulmonary fisiology industrial workers of casting metals.
Kata kunci: Total suspended particle(TSP), TGF- , % FEV1.
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